When seen at the Infirmary, he was gasping for breath, each inspiration rattling the mucus collected in the throat and larynx, and which he was too feeble to expel. There was great lividity, but no enlargement of the superficial veins of(the neck or arm; the skin was cold and clammy; the pulse very feeble and rapid; loud gurgling rales could be heard over each lung, both in front and behind ; the area of cardiac dulness was very small, and the apex-beat could not be located; the sounds of the heart were barely audible, but a little epigastric pulsation was visible.
He was immediately put to bed, warmth applied, and stimulants given freely.
In spite of the restoratives, he steadily grew worse, until i p.m., when he was seen by Dr. Shingleton Smith, under whose care the patient was, and to whom I am indebted for permission to publish the case.
He was then in extremis ; the conjunctivas were insensible to the touch; the pupils did not react to light; no arterial pulse could be felt; there was no epigastric pulsation, nor could any heart-sound be heard ; the respirations were slow and shallow; the mouth wide open, and each inspiration sudden and gasping. At the post-mortem examination, made sixteen hours after death, it was found that the needle had passed immediately above the right auricular appendix, and had pierced the anterior surface of the aorta about \ inch above one of the semilunar valves.
Both sides of the heart were distended ; and there was great hypertrophy of the walls of the left ventricle, and extensive vegetative disease of the aortic valves.
The first portion of aorta was dilated, and the heart itself was in a more horizontal position than is normal. The pericardium contained about 2 ounces of blood.
The lungs were excessively engorged, almost solid with oedema, and very emphysematous at the anterior edges and on the outer surface of the upper lobes.
The edge of the right lung had been pierced by each needle, but there was no extravasation of blood around either puncture.
Remarks.?Aspiration of the heart is an operation which has, as yet, met with so little consideration that it was thought the facts of an attempted aspiration were worthy of record.
It is greatly to be feared that blood-letting is practised far less often than it ought to be, and that we err much more on the side of hesitation and inaction than our forefathers did on that of indiscretion; for it cannot be doubted that a timely and judicious depletion is a most invaluable adjunct in the treatment of cases in which there is distension of the right heart and venous stagnation.
The rapid flow of blood from a wounded vein undoubtedly relieves the distension of the right side of the heart, but it does so through the whole length of the systemic and pulmonary systems. Unless the flow be copious as well as rapid, the operation is futile, and in such a case arteriotomy would suggest itself; but it would certainly seem more rational to go to the overloaded reservoir itself, and tap the right auricle, provided it can be proved that such an operation may be done with impunity, thereby relieving it at once of its embarrassment without depleting the systemic arteries.
In 
